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mac.lsmnons AND ucmsr.s

UNIFIED BUSINESS ID #:
BUSINESS ID #:
LOCATION:

ORGANIZATION TYPE SXPIRES

DOMESTIC PROFIT CORPORATION

LONG PAINTING COMPANY
8025 10TH AVE §
SEATTLE WA 98108

TAX REGISTRATION

MINOR WORK PERMIT

UNDERGROUND STORAGE TANKS (2):
3, 4

DUTIES OF MINORS:
OFFICE DUTIES

LICENSING RESTRICTIONS:

INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURANCE

MINORS WORKING ABOVE GROUND LEVEL MUST BE AT LEAST 18 YEARS OF AGE.

WAC 298-125-033 (5) (B)
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3 AATMENT OF LICENSING EXPIRATION DATE: 07-31-2001

Py ‘n’ i¢ pe i 1 f;
~STERLICENSE SERVICE  LONG PAINTING 0O Sacta'sCormtes on o baors i ovtore dare)

MASTER LICENSE RENEWAL APPLICATION ===weon

0123-W
INESS OWNER NAME & MAILING ADDRESS:
Plgase make corractions 1o the businass name, meiling, or business address.
01P « 400 « 731 - 0003
0000822 AT wRAUTC T3 O 0665 86108~ 13383%
"l‘nluhln“"mla|lmllluunc"udl‘iu"ulu‘uln" UNIFIED BUSINESS ID#: 578 080 687 001 60021
LONG. PAINTING COMPANY
PO BOX 81435 BUSINESS FIRM NAME & LOCATION ADDRESS:

SEATTLE WA 5B108-1335 LONG PATNTING COMPANY

8025 10TH AVE S
SEATTLE WA 58108

T COMPLETE THE BACK SIDE FOR LIDUOR, LOTTERY, OR PHONE SOLICITOR ANMDUNT DUE LATE CHARGE '

MINOR WORK PERMIT ¥ $ 0.00 $ 0.00 ‘
TO CANCEL THE MINOR WORK PERMIT, CHECK HERE: - .

* HIGHEST NO. OF MINORS (UNDER AGE 1B) TOC BE ;
EMPLOYED AT ANY ONE TIME DURING NEXT YEAR: 3 .
* HOW MANY OF THESE MINORS ARE UNDER AGE 18687? % ;
* IS THIS AN AGRICULTURAL BUSINESS? YES
LIST BSPECIFIC DU’I‘IES PERFORMED BY MINORS A
'I’HIS'LL TIO (: BﬁJST LIST DUTIES EACH YEAR:
s 1 ﬁ.

%

Y il

| UNDERGROUND STORAGE TANKS/* (2 X §100.00) 200.00 0.00

]

VALID INSURANCE IS REQUIRED FOR YOUR UNDERGROUND
S TORAGE TANKS LICENSE. YOUR INSURANCE WILL
EXPIRE WITHIN THE NEXT 90 DAYS. PLEASE SUBMIT
PROOF OF VALID INSURANCE TO OUR OFFICE PRIOR TO

| THAT TIME.
RENEWAL APPLICATION FEE .00 0.00
i ,
i
l
Your master license will be invalid and late § 209.00 $ 0.00
charges will be due if payment is not received
by the cxplrac.Lon date.
RECEIVED TotalDue: $  2095.00
For your convenience, we encourage renewing Make check payable, in U.8 $, to:
early to avoid delays receiving yvour license. Washington State Treasurer

Requested By: 07 - 16 -2001
. uBW: 578020 687 001 0001

YOUR NEW EXPIRATION DATE WILL BE: 07-31-2002

Check if either of the following cccurred: }
| certify under penalty of perjury under the laws of the State of Washington thst | have read and i
understand the conditions and requirements described, and that the matters and things set forth on Change i f" ownershu.) E E
this renswal application, including any accompanying information, are true and correct. Change in partnership [ }

é } i Retum ranewal application and paymant 1
ietor, Parmer, Officer of the Carporation, or LLC Membper or Manager z;’;‘.}.;;’?fgg’v%’;gggﬁgg's
il PO BOX 9034 :
l S epHe Wh 2 13-304 OLYMPIA WA 98507-9034
Date & P!nco (City & County) Whers Signed Business Telephons Number Phone: (360) 664-1414

The Dapartment of Licensing has a poiicy of providing equal access to /s services.
If you need specisl sccommodation piease call (360) 664-1400 or TTY (360) 586-2768.
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